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~ 2005 FORPF~™™TCL .. ZRATION

ANN---- RE¥L:

FILED

DOCUMENT # P96000063146

1. Entily Name
ORTEGA MEDYLAB CORPORATION

: Mar 04, 2005 08:00 AM
Secretary of State

Mailing Address

7032 S.W. 154TH COLRT
- MIAMI, FL 33193

Principal Place of Business

7032 S.W. 154TH COURT
MIAM, FL 33193

DO NOT WRITE IN THIS SPACE

8. Nq_melng, Address of Current Registered B
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02262008  No Chg-P CR2E034 {10/03)
4. FE} Number Applied For

65-0688483 Not Applicable
5. Cartificate of Status Desired a $8.75 Additional

Fee Aequired

ORTEGA, LUIS ENRIQUE
7032 S.W. 154TH COURT
MIAMI, FL 33193 -

~——— "IN THIS SPACE

DO NOT WRITE

e SN

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatuie, typed or printed name of registored agent and tHe if applicable

{NOTE. Regietorad Agsnt signatura required whon renslating) OATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo will bo $550.00

9. Electon Campaign Firancing
Trust Fund Contrilbution.

$5.00 May Be
Added to Fees

0. ~ OFFICERS AND CIRECTORS T

MLE D

NAME ORTEGA, LUIS ENRIQUE
STRLET ADDRESS | 7032 S.W, 154TH COURT
CTY-87-2iP MIAMI, FLL 33193

TME

RAME

STREET ADDRESS
CiTY-§T- 2P

TLE

NAME

STREET ADDRESS
CITY- 47 2P

LOO000s51 736
0370405 -30063-002 150,08

DO NOT WRITE

TE

NAME

STREXY ADDRESS
CITY-57.2P

IN THIS SPACE

TM.E

NAME

STRELT ADDRESS
CiTY- §7- ZiP

TITLE
NAME
STREET ADDRESS
CIryY-57- 2P L

12, [ hereby cerify that the Information supplied with this ﬁliné;

' i does not qualify for the exemption stated in Section 11 9.0?&3]0]. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under cath, that | am an officer or director
of the corporation of the recelvgrartiustze empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ofw ss. with alf other like empowered.
B
SIGNATURE: _ 26444843 _ 2270 sar3€811€3
SIGNATURE Date Dayime FPhono #

PED OF FRINTED NANE OF SIGNING OFFICER O DIREGTOR




